appreciating the value of the author's researches, we can hardly approve of the doctrines inculcated. M. Leon Colin asserts his belief in the idea that typhoid fever, in certain cases, is a transformation of the morbid train (one of the manifestations) of malaria, consequent on the condition in which paludal poisoning places the organism of those exposed to its influences. Our experience of malarial fevers in this country hardly leads us to a like conclusion; we are, of course, accustomed to witness these fevers assuming an adynamic type, but are by no means prepared to admit their transformation into typhoid. " We are aware that the contagiousness of typhoid is less marked than that of typhus fever, but we contend the contagion of the former disease clings to the dejecta of the typhoid patients, and doubtless has, under certain circumstances, the power of inducing the disease in otherwise healthy people. We have never, however, had any reason to suppose the dejecta of those suffering from malarial fevers could propagate a similar disease, nor have we ever met with a case in which the type of fever from which a patient was suffering has changed from the int ermittent to the typhoid form of disease, the dejecta having subsequently given rise to abdominal typhoid.
It seems to us, however low the type of paludal fever, there is this grand line of demarcation between it and typhoid fever? the former is non-contagious, whereas the latter is communicable ; in the same way, sporadic cholera if judged of only by its manifestation on the human body, is not to be distinguished from Asiatic cholera; nevertheless, the former is not communicable from man to man, the other is.
We agree, however, to a certain extent with M. Leon Colin in his arguments regarding the miasmatic origin of typhoid, for this form of fever doubtless appears in places removed from the lines of human intercourse, and where there is no suspicion of a contagious origin. It seems to us we may explain these facts by supposing that the materie3 morbi which engenders typhoid not only originates and increases in the bodies of typhoid patients, but also it may commence de novo in localities favourable for its development. Pettenkofer reckoned that the excrements of Munich amounted to one hundred and fifty loads daily, and that on an average scarcely ten were removed, so that over seven-tenths of the excrement of the city remained and were absorbed by the soil. In such localities, no doubt typhoid may and does originate, but having been generated, we cannot but believe it gives rise to a train of symptoms during life, which it is unnecessary for us to describe, but which are characteristic of typhoid fever, whether seen in India, Italy, or 
